Invited commentary: a fine balance--weighing risk factors against risk.
Fracture is a leading cause of disability in the aging population. Because the cost of fracture in terms of medical expenditures and quality of life lost can be substantial, it is essential to identify a complete profile of fracture risk for the development of timely interventions. Risk factors for fracture have most often been identified clinically. Thus, the contribution by Wagner et al. in this issue of the Journal is particularly important, since it demonstrates a robust association between balance impairment and fracture in a population-based setting. It is unclear, however, whether isolating balance as a risk factor can tell us enough about the clustering of risk factors for fracture that accompanies frailty. Indeed, this problem of risk clustering is one that epidemiologists often encounter as we try to locate the mediating processes between exposures and outcomes that lead downstream through complex interacting causal pathways. In this commentary, the author discusses the importance, particularly when studying frailty and fracture, of quantifying risk clustering rather than continuing to rely on solitary risk factors. Moreover, the author suggests the use of Bayesian networks in the expansion of our tool kit in this field of research.